FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 88 omn o sARTMENT G 1A
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000038290 (0)

1. Corporation Name

MIDNIGHT RIDER. INC.

I

s Ut Bl NAea Gorprration S Sbrmils this statement for the [-]_IF- se of changing its regustbru‘i office
L|"‘ was aythotized oy ihe corporation’s board of diectors. T hereby accept the appamtment as rggislered agent | am

Epeiett St tes " l{"Zt Q’é

or register
+ tarmniar with

Principal Place of Business Maulnq Addre 53
1410 SW B7TH AVENLUE 1410 SW BTTH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
"3 Date Incorporated or Qualhed 3a. Date of Last Report
2 P}?r.\apal F‘.ace of Elus_,lne'::, ) 72a Maiing Ad:hes-s. ) ' T A YRV Namber Applied For
21 ] o o 650495494 Nat Appicabln
3, LsI (o8 Suite, Apt #, oto.
Suite, ApL. #, el  suits, Apt #, et 5. Cerliicals of Stalus Desied [ $8.75 aaditional
22 - w Fee Required
City & State | Gty & Stale 6. Elcclan Campalgn Fmancmg o $5.00 May Be
;5] ZSJ o - Trust Fund Contnbution Added to Fees
2p | Counlry L 7 _ Gountry B. This comoralion has hability for inli!?v( tax under s 199 032,
m 2;] @ 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent [~ 10. Name and Address of Now Registered Agent
81| MNane
FARRINGTON, M C [82] Street Address (7.0 Box Namber i€ Not Acceptabic) R
1410 SW 87TH AVENUE
PEMBROKE PINES FL 33025 83
rea| Gy FL lssy Zip Code

1
CR2E034 (12/95)

appears in Block 12 or Blo

SIGNATURE:

s ise 3 gg 11

O DIRECTOR ) " fane: f1e, e p;.w

O, L INE gL

SISNATURE AND TYPED OR PRINTED

SIGNATURE . L. . .
FHOTE G bk A | S it ne 0 it pitat g IATE

1% s TR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TITLE D (DA I8 (113 [] Change  [] Adetion
NAME FMNGTON. C 12 NAME
STREET ADURESS 1410 SW 87TH AVENUE V3 SIHEFT ARORE S
ey st 2P PEMBROKE PNESFL 33025 ~ ~ Nweonwsize |
THLE [ CeLert 2 1TiE [ Change [ Addition
NAME 27 N
STREET ADDRESS 2 ISTRFET ADDRESS
CITY -ST-2P o Reanresroe
HILE {J Ceeere 3 1TILE [ Cnange  [T] Addilion
NAME 37 NAME
STREET ADDRESS 3% STREET ADNRESS
Ciay-ST-2iP . 3401051 0F L
TITLE [] DELEIE 4 1TI0LE [ Changs  [] Addition
NAME 42 kANt
STREET ADDRESS 43 5IHEED ADDRESS
c‘TY'sr le P S 14 CITY VST FIP T P
TIME [ DECETE 5 1Tk [ Change [ Additan
NAME 52 NAML
STREET ACORESS 53 STAE- T ADIAESS
CiTy-87-2IP S4C10y-50-7P
TILE [} DELETE 6 110ILE BDDDD 1 B?Saégwgp 3 Addtion
NAME B2 NAME —UE’EB/SB’"DlDiE‘—Uzl
z:’:fE;:!;[::E&S 6 k| STH!E. AVDDREQS **»‘225. BU
14, | do hereby certify thal ther inforogation ’-u[l[:m AU z Ho6s NGt gkl ¢ fy fur MG exe mplnu Statoa it Section 119.0713)tk, Florda Statutes. | furlher

certify that the infanmaton in EE rvno*l o s npplvmcn a\ amual ra i is true and accurate and that my signature shall have the samie legal effect as if made under

path; that { am an afficer or C A .omtw(-n car ﬂ + rECENTS O 1rus1ee en awerad 10 executs ths regor as reqaiced by Chapter 607, Florda Statutes; and that my narme




